Critical Examination of the Initiatives that have Helped Develop the Wellbeing of Children and Young People

Introduction

Local communities consist of people who are connected by certain protected characteristics such as race, age, and gender. Challenges are faced by each community that relate to these characteristics. This critical examination will show how children and young people are affected by these challenges, and what initiatives have been created to combat them. The effectiveness of these initiatives will be discussed and recommendations for improvements will be made.

Main Body

Each local community faces unique challenges regarding the health, education, and wellbeing of people in them. In the case of children and young people, the largest challenges they face are due to vulnerabilities caused by their age such as adverse childhood experiences caused by neglect or poor living circumstances that are out of their control. An Adverse childhood experience (ACE) is a something traumatic that a child lives through between the age of zero to seventeen, according to Boullier, M and Blair, M (2018). ACEs are measured using a number of categories relating to the mental health of a child that has suffered a traumatic experience. As stated by Finkelhor, D et al (2013), the categories that are used should be measurable with mental health disorders. Some example categories include emotional abuse and physical neglect and some less intuitive ones such as the mother experiencing domestic abuse. Children are not always identified as having ACEs because they are kept away from public services, however interventions from local authorities and organisations such as schools often result in children receiving the help that they require.

ACEs are a problem because there are still many children in the UK that do not get the medical and psychological help that they need. This lack of help and awareness is carried into adult life. Data from the Centers for Disease Control and Prevention (2022) shows that one in six adults have experienced ACEs which can be linked to higher rates of depression and the most common causes of death. In addition to adults suffering from previous trauma, children are sometimes not aware that they are experiencing any ACEs at all because abuse can lead to them isolating from society and activities that young people would typically be involved in. On the contrary, research by Clarkson Freeman, P (2014) suggests that children with ACEs are at greater risk of developing long-term behavioural problems which can impact their education and relationships with others. As a result of ACEs impacting both children and adults, initiatives to help the wellbeing of children and young people should have a target audience of children and adults. It is more important that children are aware of ACEs than adults because if they are prevented at an early age, the problems will not exist to be carried forward into adulthood. Despite this, awareness of ACEs in adults could decrease the amount of those suffering with depression and reduce the number of deaths through related causes such as suicide.

Public Health Wales (2022) have expressed a concern in ACEs, having done research that shows 47% of adults in Wales have trauma caused by an ACE at some point in their lives when they were children. Despite this, there has not been a significant number of initiatives to help those suffering with ACEs. An article by the Police and Crime Commissioner for South Wales (2021) details efforts that have been made to provide funding for children who are currently experiencing ACEs and those who are living in homes designed to support children who have suffered with ACEs previously. On a wider scale, charities such as the Early Intervention Foundation (2022) have been established with the aim of identifying children who are at risk of experiencing, or already experiencing ACEs and providing the necessary interventions to prevent any trauma. A common focus amongst similar organisations is to improve the interventions that protect children from ACEs. Some efforts have been made to educate parents about ACEs when their children are attending schools however this information will not reach all parents and children.

The effectiveness of initiatives to help children and young people varies depending on what the initiative is and how it was delivered to the public. An initiative that is very beneficial to children but hasn’t been effectively communicated to the public will not be very effective. As the funding for children and homes in South Wales has been created recently, there is not yet data showing the effectiveness of it, however research by Steptoe, A et al (2019) shows that the identification of ACEs is a large problem alongside the evaluation of interventions. Based on this finding, additional funding for those already suffering with ACEs may not be appropriate for solving the issues that currently exist in that community. Alternatively, extra funding is likely to improve the quality of the interventions that the funding aims to support which has a positive impact on the future of managing ACEs. Informing parents about ACEs is only one way to improve interventions. As stated by Brennan, B et al (2020), this is one effective way to combat ACEs, therefore the work by charities to do this can be considered useful. On the other hand, encouraging and improving home visits, enhancing medical care, and working closely with the community are not prioritised as much in local organisations despite these also being identified as good ways to improve interventions.

Not enough focus is placed upon identifying children and adults suffering with ACEs. Although somewhat effective, the initiatives currently in place to manage those suffering with ACEs are not enough. To make these initiatives better, more awareness should be raised about what ACEs are and how they can be dealt with. Work being done on improving interventions should continue, however this is only one aspect of managing ACEs and overshadows the others. More creative ways to communicate information to those who need it should be used such as online campaigns. Providing information about ACEs through schools is an appropriate initiative, although it can often be seen as unimportant by children. Research by Sciaraffa, M et al (2017) shows the importance of providing education to young children about ACEs. It is stated that being more educated reduces the risk of poor brain development, therefore initiatives that provide more information targeted towards young children would be beneficial to their wellbeing. Increasing the availability of information should also be done to ensure that children from all socio-economic backgrounds can access the same information. Similarly, modern technology can be used to ensure maximum engagement with the initiative such as using QR codes to make information easily accessible to parents who own a smartphone.

Information about the initiatives and the resources that they provide has not been communicated very well. The extra funding for South Wales prevention of ACEs has only been detailed on a small selection of articles for local council websites which are not well-known or likely to be shown on a search engine. This initiative would be more effective if local charities were made aware of the information, allowing them to launch campaigns of their own. Charities that launch campaigns about ACEs should use methods that create a strong emotional response in children who see them. As stated by Albouy, J (2017), using shocking images will achieve this without deterring the child. Much of the information about ACEs that is accessible to the public is in the form of reports or websites which young children are unlikely to engage with. Having to actively seek out this information is not effective, regardless of how promising the initiative is. Inspiration can be taken from other campaigns such as the Healthy Me, Healthy We campaign detailed by Hennink-Kaminski, H et al (2018). This involves creating materials such as posters that children can engage with to deliver information in a fun yet informative way.

None of these initiatives make use of behaviour change models. The theory of planned behaviour can be used to predict how someone will engage in a behaviour, according to Ajzen, I (2020). People are unlikely to consider greater awareness of ACEs as a negative social norm and would have a positive attitude about changing their behaviour towards ACEs. Furthermore, if a model such as this one was used the public would feel in control of their ability to help people suffering with ACEs. Charity work and extra funding does not include enough of the public for them to feel powerful and in control of their behaviour. The health belief model predicts how a person would perceive something as a threat and how they would change their behaviour as a result of this, as stated by Rosenstock, I and Kazdin, A (2000). The health belief model would prove effective for an initiative about ACEs because it capitalises on how a person would perceive an ACE as a threat. As many adults have suffered from ACEs, the public is more likely to see them as a threat therefore they are more likely to change their behaviour towards them.

Charities often use reports to measure the success of their initiatives. In the case of the Early Intervention Foundation (2020), their findings from research and initiatives are summarised and conclusions are established. These conclusions are the metric for success because they show whether more work needs to be done in those areas and how useful previous initiatives have been. Graphs to represent data can been used to show correlations between data. Similarly, graphics such as those used by Public Health Wales (2015) can be created to present information about ACEs. Success can be measured by how the data shown by these graphics change over time and by how the public engage with these graphics. As well as measuring how well received the initiative is through trends, the success of an initiative can also be measured using mathematical metrics. In the case of funding for South Wales, the success of this can be measured by the amount of funding that has been granted to different organisations. Furthermore, the data can be broken down into the percentages of funding provided to specific ACEs treatments and prevention.

For a community to be successfully influenced into changing their behaviours, the initiatives must be more engaging than they currently are. A campaign would be a useful initiative to inform children about ACEs and adults about the consequences of poor upbringings and neglect. The main target audience should be children so that they can understand if they are suffering traumatic experiences. Information about ACEs should be displayed in schools and interactive so that children and young people are most likely to engage with it, however it should also be made available online as young people are large users of modern technology. Changing public attitudes towards ACEs should be a priority of this campaign so that children do not feel as isolated and know where to seek help if they require it. The success of this campaign should be measured by the number of children that engage with the physical materials, and how many people read the online information. Long-term success can be measured by comparing the current number of interventions to the future number, as more awareness should result in a larger number of interventions.

Conclusion

The community of children and young people faces the problem of Adverse Childhood Experiences. These are traumatic events that lead to long-term behavioural and psychological issues in adulthood. Currently the public is not as aware of ACEs as possible, so initiatives have been created to tackle this issue. Research has been conducted to investigate how treatments for ACEs can be improved, and funding has been provided to make interventions better. Charities help children who suffer with ACEs through interventions, however not much is done to raise awareness about what ACEs are, how they can be identified and how they are dealt with. In addition to not prioritising awareness, information about ACEs is mostly communicated to children and parents in schools which is not enough to change public behaviours. Using more relevant media such as easily accessible online resources and engaging physical materials would result in a more successful initiative.
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